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attachment 4.19-B 
Page 33 

State 

METHODS AND STANDARDS FOR ESTABLISHINGPAYMENT RATES - OTHER TYPE OF CARE - BASIS FOR 
REIMBURSEMENT 

5. 	 OVER-THE-COUNTER DRUGS: Lesser of me usual and customary charge to the general publicor the Wholesale 
cost plus up to 50 percent. 

6 	 OTHER LABORATORYAND X-RAY SERVICES Lesser ofthe usual and customarycharge tD the general publicor 
statewide maximums establishedby the Departmentnot to exceed the upper limits specified in Federal regulations. 

7. PHYSICIAN'S SERVICES: Reimbursement forphysicianservices areat the physician's usual and customary charges, 
not to exceed the maximum establishedby the Department. Initially, maximum fee-for-service rates were established 
in 1978 when the Department reviewed the averagecharges for each of the allowable services. The Department 
agreed to set the statewide maximum amount70 percent of the averagecharge by physician. Annuallythe 
departmentanalyzes cost informationand promlure code utilization of physician bills presented for Medicaid 
reimbursement of services rendered. The rate maximums areperiodicallyadjusted based upon the abovefactors. 

Providers statewidewho meet the participation requirementsfor the maternaland Child Health Programor qualify by 
the exception process receive enhanced reimbursementrates for services provided io pregnant womenand children 
through age 20 who are participants in the MCH Program. The enhancedrates indude: 

0 payment for paforming a prenatal risk assessment ($15); 
0 payment for performing risk assessments on children ($15); 
0 increasedreimbursement for deliveries ($400 additional); 
0 a $10 increase in Me EPSDT screeningrate;and 

an 8 percentincrease in thereimbursementfate for office visitsforchildren. 

7102 The rate for services providedon or after july 1,2002, shall be the rate in effect June 30.2002. l e s s  2.6 percent 

04/02 	 Physicians employ4 by government-operated entitics other than hospitals, long termcare facilities, and cost-reponing 
clinics. 
For services providedby salaried physicians employed by a government-operated entity chat is not a hospital, long term 
care facility or cost-reportingclinic. the state or local government agency operatingthat entity may clear to enter into 
sn interagency or intergovernmentalagreement as appropriatewith thc department that specifies the responsibilities 
of thc two parties with respect to physician servicesprovided by thc entityand the finding theroof, including the 
certification ofthe expenditureof public funds by thc agency in support of such services 
Thc rate for physician services shall be cost Thc cost shall be  computed,on a claim by claim basis, as the producr of 
thc provider's charge for.the service; multiplied by the entity-specificcost-to-charge factor 
The cost-to-chargefactor shall kquotientofIhc differenceof: 
a. Thc governmentagencys documented expenditures for physician servicesprovidedby the entity; less 
b. A n y  funds derivedfrom a federal ,fundingsource; and 
C. A n y  funds otherwiseused a state or l o c a l  match for other federal funds; divided by the entity mu1 charges for 

physicianservices provided. 
The cost-to-charge factor shall be determined annually from charge, expenditure,and reimbursement information 
certifiedby the State or local government agency rhat operated [he entity. The certification shall be completed at the 
end of the agency's fiscal year. It shall be prepared and transmitted ina form md format specified by the department2002p 
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Attachment 4.19-8 
Page 35 

State 

METHODSAND STANDARDS FOR ESTABLISHINGPAYMENT RATES - OTHER TYPE OF CARE- BASIS FOR 
REIMBURSEMENT 

13. 	 PRIVATE DUTY NURSING SERVICES: Prevailing community rate, subjectto Department verification priorto 
approving charge. 

14. INDEPENDENT SPEECH, OCCUPATIONAL AND PHYSICAL THERAPIST SERVICES: Same as 6. 

15. HEALTH MAINTENANCE ORGANIZATION SERVICES: Flat monthly rate per enrolled client as established by the 
Department. 

16. 	 APPLIANCES/PROSTHESES:Most reasonablecost for the item which will adequately meet the client's needs. 
Most reasonable cost is based on the lowestof two or three estimates givenprior to purchase. 

7/02 17. MEDICAL SUPPLIES AND EQUIPMENT: Medical Supplies - Reimbursed at Department's maximum rate (cost 
plus 50%). Medical Equipment - Lowest price available in the geographic area where the client resides. The rate for 
services provided on or after July1, 2002, shall be the rate in effect June30, 2002, less 6percent 

18. 	 TRANSPORTATION: Lesser of charges or Department maximum. Ambulance, medicarand service car provides: 
base rate plus mileage rate; oxygen add-ons maybe reimbursed when providedin ambulance or medicars. 

Commercial carrier transportation is approved oncase-by-casebasis and reimbursed at the prevailingor a 
negotiated rate. 

19. FAMILY PLANNING: Variable maximum per visit category: initial visit, annual visit, routine visit, problem visit and 
supply visit. 

20. HEALTHY KIDS SERVICES: (Early and Periodic Screening, Diagnosis and Treatment): Variable maximum 
depending upon provider type: hospital outpatient clinic facility- Department approved outpatientrate; encounter 

rate clinic- Department approved visit rate; physician visit- Department approved rate($ 

10191 21.REHABILITATIVESERVICES: 

Mental Health Services 

7102 -a.Theamountapprovedforpaymentofmentalhealthrehabilitativeservicesshallbebasedonthetypeand 
amount of service required by a client. The amountis determined in accordance with prospective rates . . . .
developed by the~ Human 
Services (DHS) or the Department of Children and Family Services (DCFS) and as adopted by the Illinois 
Department of Public Aid for Medicaid reimbursable services. rates areprospective without 
reconciliation. The adopted rate shall not exceed the chargesto the general public. 
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Attachment 4.198 
Page41 

state Ill&@ 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES - OTHER TYPE OF CARE - BASISFOR 
REIMBURSEMENT 

7196 a) 	 Available time b provide billable direct care is the remainder of annual direct care Staff Working hours minus 
annual direct care staff non-billable hours. Annual direct cafe staff working hours is the product of average
length of a work day and the remainder of total annual service days for a direct care staff position minus the 
average number of paid non-workdays per year for direct care staff (i.e.,vacation, holidays and si& days). 

Annual direct care staff non-billable hours is time necessary for providing direct care but which is not, in itself, 
a billable activity It is the product of annual direct care-staffworking hours and a Statewide standard 
(proportion)of $me required fornecessary but non-billableactivities 

The ratio of staff to clients in the &e; and 

7/02 School based/linked Clinics 

services provided in school based/linked clinics are reimbursed fee for service in accordance with the methodsand 
standards in Attachment 4.19-8. The clinic bilk for setvices provided by the individual practitioner, using the Clinic’s 
provider number. The clinic is then reimbursed for services provided. The dink will  be reimbursed at their usual 
and customary rate or the rate established by the department whichever is lower. For example, physician services 
411be reimbursed as described in Attachment 4.19-6 7 and family planning services as described in 4.198 19. 
rate for services Provided on or after July 1,2002, shall be the rate in effect June 30,2002, l e s s  2.6 percent 

Federally qualified health centers located in the school will continue to be reimbursed as FQHCs, in accordance with 
the methodology described in Attachment4.198 2. The FQHC is not eligible for additional reimbursementas a 
School based/linked clinic. 
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